
 
 

 

 

Student and Chaperone Application Form 

         

 

YOUR NAME_________________________________________________________________________ 
(as it appears on your passport)       Family                             First                              Middle 

 

Pen Name (if applicable) _________________________________________________________________ 

 

 

PERSONAL INFORMATION 
 

Gender:             Male              Female                         Date of Birth: ______________________________ 

                                                                                                                 Day / Month / Year 

 
Country of Citizenship: _________________            Country of Birth: ____________________________ 

 

Country of Residence: __________________            City of Birth: _______________________________ 
 

 

PASSPORT INFORMATION (if available) 

Note: applicants who do not have passports yet MUST have a valid passport by May 15, 2011. 

 

Do you have a valid passport?                    Yes /         No             Passport Number ___________________ 

 
County that issued passport ________________________            Date of issue   _____________________       

                                                                                                                                      Day / Month / Year 

 Expiration Date ____________________ 
                                 Day / Month / Year 

 

CONTACT INFORMATION 

 
Home mailing address: 

Please write the address where you can receive a mail delivery by courier including the postal code. 

 
: ____________________________________           Mobile telephone: ___________________________ 

 

: ____________________________________           Home telephone: ____________________________ 
 

: ____________________________________           E-mail address: _____________________________ 
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YOUR NAME_________________________________________________________________________ 

(as it appears on your passport)       Family                             First                              Middle 

 

ACADEMIC/ PROFESSIONAL INFORMATION 

 

Current School / employer Name:  __________________________________________________________ 

 
 Job/ Profession: _________________________________________________________________________ 

 

 Work address: 
: ____________________________________           Work telephone: ___________________________ 

 

: ____________________________________           Work E-mail: ____________________________ 

 
: ____________________________________           Work Fax: _____________________________ 

 

ENGLISH PROFICIENCY 

 

Speaking:             Excellent             Reading:            Excellent            Writing:               Excellent 

 

                              Good                                             Good                                              Good 
 

                              Fair                                                Fair                                                Fair 

 

PREVIOUS TRAVEL (Including U.S.) 

Please list any previous travel or study outside your country including the United States. If you have not 

traveled to the United States, indicate “none.” 

 

 

Country 

 

 

 

Travel Dates 

MM/YY – MM/YY 

 

 

Travel Purpose 

(E.g. vacation, study, etc.) 

 

 

US Government- 

Funded Program in 

the past 2 years? 
Yes/No 

 
United States 

From: 
 

 

To:   

 From: 
 

 

To:   

 

 
 

From: 

 
 

To:   

 

 Are you a graduate of a foreign (non U.S.) medical school?                   Yes /         No              

 Have you been a University of Iowa Student or Scholar?            Yes /        No 

                        

HONORS/AWARDS 

Please list any special honors or awards you have received. Please write “None” if this is not applicable. 

______________________________________________________________________________________ 

 
______________________________________________________________________________________ 

 

______________________________________________________________________________________ 
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YOUR NAME_________________________________________________________________________ 

(as it appears on your passport)       Family                             First                              Middle 

 

 
WRITING ACTIVITIES (if applicable) 

Please describe any writing conferences or workshops you attended. You may include writing clubs in 

which you participate. Please write “None” if this is not applicable. 
 

 

Names of conferences/ 

workshops 

 

Describe the conference/ workshop and your 

role 
 

Dates of conference/ 

workshop 

MM/YY – MM/YY 
 

 

 
 

 From: To: 

 

 

 

 From: To: 

 

 

 

 From: To: 

 
 

 

 From: To: 

 

WRITING GENRES   
Please mark all writing genres that apply to your works. 

Fict ion                   Nonfict ion  

Poet ry                    Trans lat ion  

P laywr it ing             Other   

Screenwr it ing  

 

ORIGINAL PUBLICATIONS (if applicable) 

Please list the title and genre of each of your works that were published (e.g., poetry, novel, essay, short 
story collection) and an English translation of the Title (e.g.  Poetry “L’amitié” translation “Friendship”). 

Please write “None” if this is not applicable. 

 

Original Publication Title 

 

Genre English title 
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YOUR NAME_________________________________________________________________________ 

(as it appears on your passport)       Family                             First                              Middle 

 

 
SUMMARY TRANSLATED WORKS (if applicable) 

Please provide a summary of your works that have been translated into other languages and give specifics 

for those works translated into English. Please write “None” if this is not applicable.  

 

Original Publication Title 

 

Translated into Title and Summary in English 

 

 

 

  

 

 

 

 

 

 

 

 

 
 

  

 

 

 

 

 

 

 

 

 

WORKS SUBMITTED 

Pleases describe the prose/poetry pieces of work of 7-8 pages submitted with your application form. 
 

Arabic Work Title 

 

Title translation 

into English 

Brief Description in English 

 

 

 

  

 

 

 

 

 

 

 

 

English Work Title Brief Description in English 
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YOUR NAME_________________________________________________________________________ 
(as it appears on your passport)       Family                             First                              Middle 

 

 

 

STATEMENT OF PURPOSE (For student Applicant) 
In one paragraph, please state why you are interested in participating in Between the Lines Program. 

 

 
 

 

 
 

 

 

 
 

 

 
 

 

 
 

 

 

 

 

STATEMENT OF PURPOSE (For Chaperone Applicant) 

In a short essay, please describe your goals for the program and how can your participation benefit the 

program.  
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YOUR NAME_________________________________________________________________________ 
(as it appears on your passport)       Family                             First                              Middle 

 

 

DISCLAIMER (all applicants) 

 
The information in this application is accurate and complete. The written work in the short essay is my own 

and I have not been assisted by any other person. I understand that I may be required to verify information 

in this application by providing documentation including (but not limited to) writing samples. I also 
understand that intentionally falsifying information in this application could be grounds for disbarment from 

U.S. Government funded exchange programs. 

 
Signature: ___________________________________________________________________________ 

 

Date: __________________________________________ 

 

Completed applications to be e-mailed to: 

Ibtissem Amarouayeche 

E-mail: amarouayechei@state.gov 
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